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Please type or print in ink. PEFIAT r ~ise mcmas CLE
(MIDDLE) T RK

T AD T Bhhe <

1. Office, Agency, or Court

EL 0T sk Tl l\Lqu f@v/\n\/\/\@m&%

Divismn ‘Board, De‘ganment District, if applicable Your Position

» If filing for multiple positions, list below or on gn attachment.
pasnoy: - NN CQ\\LF up L)U'Z W e EE R (opmt M\éméﬂ >

2. Jurisdiction of Office (Check at least ane box)

[] State [ Judge (Statewide Jurisdiction)
O Mulu-Caunty : [ County of
O City of st +{0“‘f"’°°d * [ Other

3. Type of Statement {Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left ./ /

2010. O {Check ong)
The period covered is ! / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office,
[ Assuming Office; Date |/ O Theperiod coveredis —__f [ through the date
of leaving office.
{71 Candidate: ElectionYear ____ Office sought, if different than Part 1:
4, Schedule Summary
. Check applicable schedules or "None.” » Total number of pages including this cover page: _LL_
[] Schedule A-1 - /nvesiments — schedule attached El Schedule € - Income, Loans, & Business Positions — schedule atiached
@ Schedule A-2 - Investments — schedule attached g Schedule D - Income — Giffs ~ schedule aftached
() $chedule B - Real Proparty — schedule attached Schedule E - income — Gifts — Travel Payments - schedule attached

=0f=
[T] None - No reportable inferests on any schedule

1 certify under penalty of perjury under the laws of the State of California that

Date Signed 5 :a“7\- ‘( - Signature]

(maonth, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fbpc.ca.gov



SCHEDULE A-2
Investments, Income,

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

- 1. BUSINESS ENTITY OR TRUST

()
Name

LDZ&\D&M\&U(\J\ bn, \m\% AY0g

CALIFORNIA FORM 700

FAIR POLLICAL PRACEICES COMPISSION

and Assets

> 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptabls)
Check ona

[ Tust, goto 2 ] Bushiess Entky, compiate the box, thert go fo 2

Address {Busltess Address Acceplable}

Chack one

) vTrust, goto 2 [ Business Entty, complete the box, then 9o ta 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY “
" Ar

IF APPLICABLE, LIST DATE:

— 0 409
ACQUIRED DISPOSED

FAIR MARKET VALUE

[] s2,000 - $10,000

[] $10.001 - $100,000
[] 100,007 - $1,000.000
] over $1,000,000

NATURE OF INVESTMENT

[] Sole Progristorshlp  [] Partnership g (-‘(ﬂ)

YOUR DUSINESS POSITION

N

GEMERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2.000 - $10,000 0
$10,001 - $100,000 — 0 /09,
[] 100,001 - 51,000,000 ACQUIRED DISPOSED
{1 over 51,000,000
NATURE OF INVESTMENT
[7] Sole Propristorship ] Partnershlp ] -
ey

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS (NCOME RECEIVED (INCLUDE YOUR PRD RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)

& s10,00 - s100,000
{] over s100.000

O s0- sa8s
$500 - §1,000
$1.001 - $70,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME GF $10,000 OR MORE putach o weparate sheet of rvcesmany

» 2 IDENTIFY THE GROSS INCOME RECEIVED ¢NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
] s0- 8499 1 s10.001 - 100,000 -

{] 3500 - 51,000 [] over s100.000
[] $1.001 - s10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,800 OR MORE {anach o separate -lieul af necoesiary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSIMESS ENTITY OR TRUST

Check one box:

[J INVESTMENT {1 REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENFITY OR TRUST
Check one box:
[T1 INVESTMENT

] REAL PROPERTY

Name of Business Enthy or
Straet Address or Assessor's Parcel Number of Real Property

Name of Businass Entity or
Sreet Address or Assessor's Parced Number of Real Property

Description of Buslness Activity or
Chy or Other Precise Locatlon of Real Property

IF APPLICABLE, LIST DATE:

—f__J08 _ 4 /09

FAIR MARKET VALUE
[] 2,000 - $10.000
£ $10.001 - $100,000

[] $100,001 - 31,000,000 ACQUIRED DISPOSED
[ over $1.000,000 |

NATURE OF INTEREST

[} Praperty Ownership/Deed of Teust [ stoek [[] Pantnesship

[] Leassehold

e [ other
¥rs. ramaining

Ij Check box If additlonal schedules reporiing Investments of real property
are attachad .

Comments:

Description of Business Activity or
City or Other Precise Lacation of Real Property

FAIR MARKET VALUE iF APPLICABLE, LIST DATE;

[] s2.000 - $10,600

[ $10,001 - $100,000 {409, _ g 409
[T $100,001 - $1,000,000 ACQUIRED DISPQSED
[T over $1,000,000

NATURE OF INTEREST

[] Propery OwnershipiDeed of Trust [ stock [ Panrership

[] Leasehold

—_— ] other
Yrs. remaining

|:| Check box If additional schedules reporting lrwaslmems or real property

are allached

FPPC Form 700 (2009/2010) Sch, A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments)

» ), INCOME RECEIVED
E OF SOURCE OF INCOME

N C\Aiwre

ADDRESS {Businass Address Acceptab

KNS Gty Kodk L gy

BUSINESS ACTIVITY, IF ANY, OF SUURCE

0L ok haibionbe.

YOUR BUSINESS POSITION

COCES

GROSS INCOME RECEIVED
7] ss00 . $1.000 1 31,001 - 510,000
] $10,001 - $100,000 ’g OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
msmary {1 spouse's or registered domestic partner's Income

[ t.pan repayment

[ sate of
{Preperty, cat boal, eic)

{1 Commiission o [] Rental Income, fst each source of 510,000 or more

] other

{Describe}

| CALIFORNIA FORM 700

1R POLITICAL PRACTICES COMMSSION

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

W) ldh e oadudiov

ADDRESS {Busrness Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
1‘-\‘\‘

YOUR BUSINESS POSITION

oaedod Dieatoel

GROSS INCOME RECEIVED
$500 - $1,000
$10,001 - $700.0C0

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ $1.001 - $10,000
] ovER $100.000

[ satary ] Spouse’s or regisiered domestic partner's income
1 Loan repayment
. [} sale of

{Propenty, car, boatl, elc}

[J Commission or [ ] Remtal Incotne, st each sowrce af $10,000 o more

D»ae&oa SEpend

{Dascribe)

ﬂl Other

> 2. LOANS RECEWED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. ‘Personal loans and loans received
noet in a lendet's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADBDRESS (Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY. OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[0 3500 - 1,000

[ s1.001 . s10.000

[ s10.001 - $100,000

[[] oveR 100,000

INTEREST RATE TERM {MonthsfYears)

% [ None

SECURITY FOR LDAN
1 none [ Personat reskdence

Real Propert,
D pery Strect addross
City
[] Guarantor
Other
D (Describe]

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE D.
iIncome - Gifts

f}ALIFg__@IiA rorm 100
E ol

n POLI[!EJ‘\L BPRACTICES COMMISSION

e LA

BT\ JOs b

» NAME GF SOURCE

VG TE D St A it

ADDRESS (Businass Address Acceplabla)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

“TheOvAbCe Rroleel.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GJFT(S)

1S

Gl

DATE (mmiddlyy)  VALUE
A0 200

N S| 3

DATE {mmiddfyy} VALUE DESCRIPTION OF GIFT(S)

—_—t s

—f 5

g1 %

— f $

» NAME OF SOURGE

» NAME OF SOURCE

ADDRESS {Business Address Accaptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy]  VALUE DESCRIPTION OF GIFT(S)

/ ! g — s
Y SR S - R A BN
S Y R R

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

- NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION GF GIFT(S)

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
i/ 3. A | [3
1) ! 3 A1 3
Y S S — I s
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 886/ASK-FPPC www.fppc.ca.gov




